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Form VSW-004- NEW JERSEY DFPARTMENT OF ENVIRONMENTAL PROTECTION 61979’1
R\ !

1/79 1D WASTE ADMINISTRATION
: P, 30X 2807 TRENTON, N.J. 08625 ,
ANNUAL OPERATIONAL STATEMENT;;’JR A SOLIDWASTE FACILITY ;,.SlPME Pﬁ?%m?ng
P R
READ ENCLOSED INSTRUCTIONS CAREFULLY
INFORMATION ON FILE FROM LAST YEAR — CORRECT IN SECTION B 67599
FEID 221911907 1. Apphcants Fed Enployer 1D, ar Soc. Seo. No
2054 2 Fachity Reaistration Namber
3. Public Utilittes Commission License Na.
(201) S€ES-17117 4. Applicants Telephone N
[ 5 Applicants Name
E CASEy JRe FEREBERT G 6. Compary or Trade Name
c SCIENYIFIC CHEMICAL PRCCESSING 7 Street Address
T 411 WILSCON AVE 8. City, State, Zip Code
i NEWAKK NS 07105
o 9. Type of Orgamzatroro 5 2 ) 92
N INCCRPCRATED 10. a. Registered in
NJ EERGEN @ b Date of filing
A 12/710/71 € = c. Agents Name
PRESTO DOMINICK SC d. Agents Street Address
18 GLEN RCAL © e, Agents City, State Zip Code
RUTHERFCRD NJ 07070 f. Agents Telephone
{201) 939-46¢68 11. a. Name Person with prime Admin. Authonty
CASEy JRk. HEERBERTY G b. Telephone Number of 11a.
(201) 585-7711 a:-091
THIS SECTION FOR NEW ARPLYCANTS OR CORRECTIONS TO SECTION A
1. Aponcants Feaergi Emplover 1D, or Social Security No, DFEID, or DSS No.
2. Facility Registration Number (Office Use Onily ) i s S
3. Public Utilities Commission License Number
4. Apiacants Area Code and Teiconor, Nam Lot
5. Applicants Name - Last First Init.
S 8. Company or Trade Name
E 7. Street Address or Box Number
Cc 8 City State Zip Code
T 9. Tyoe of Oraanization-Check One A [JProorietar, B. [] Partnersrir, C. [} Incorporated, D. [_] Municipaiity,
! e.[CJCounty, F.[]State Government, G.[[J Authority, H [JFedgeral Government,  X.[[]Other
Ol 10 Corporate or Partnership Data (it anw
N a. Remistered in Siate of , County of
b. Date of filing
B c. Agents Name- Last First et
d. Agents Street Address or Box Nurmber
e. Agents City Siate Zig Code
f. Agents Area Code and Telephone Number
11. Person Having Prime Administrative Authority:
F_?. Name: Last Barnes Fig  Mack Init.
b. Area Code and Telephone Number'_—u‘
1. Type of Facitity' _ CHEMICAL PRCCESSING & TREATMENT
2. Name of Facility SCIENTIFIC CHEMICAL PROCESSING
s 3. Location (Street) 216 PATERSON PLANK RD
E (Municipality) CARLSTADT BORO (County) BERGEN
c 4. Estimated Remaining Life (Years) {Tons)
T 5. s Property Leased? EYGS, D No. If Yes, Answer {a) and (b)
! {a) Owner's Name (Last)__inmer Associates (First) M.},
o (b) Owner's Address (Street) 1703 E. Second St
N (Municipality) —ocoteh Plains (State) __Nede Zip) 01076
C
Oogyg,



S [
El  WASTE DISFUSED REPORT
Cc FACILITY REGISTRATION NUMBER Q2054
T
| WASTE DISPOSED OF DURING THE PRECEDING YEAR (January 1 thru December 31)
(o]
N CUBIC YARDS (as delivered)
SOLIDS IN CUBIC YARDS COMPACTE DINON-COMPACTED] SUB TOTAL
D 10. Municipal {(Household, Commercial & institutional) 10.
12. Dry Sewage Sludge | 12.
13. Butky Waste 13.067
17. Hazardous Waste - Dry 17. 1 z
18. Chemical Waste - Dry (Non - Hazardous) 18. d 276 276
23. Veactative Waste 123.
25. Aninal and Food Processing Wastes 25,
26. G Spul Clear-up Wasts 26.
27. ingdustrial {(Non-Chemical) 27.
TOTALSOLIDS | 276
SEPTAGE IN GALLONS GALLONS
73. Septic Tank Clean-Out Wastes 73. e
74. Ligquid Sewage Studge 74. - =
TOTAL
LIQUIDS IN GA N
LIQUIDS IN GALLONS GALLONS
70. Wast~ Gil and Sludac 70. ©c BE3
72. Bulk Liquid and Semi-Liguids 72.
76. Hazardous Waste Liquids 76
77. Chemical Waste Liguids | 7,500, 39
TOTAL 7,624,182
DID YOU RECLAIM ANY WASTE? NO YES_X _ {If YES, enter on next page) E
F
S
E Having Prime Administrative Autharity, | certify that the information contained hergin
c is true to the best of my knowledge.
T
! Signature: Date__May 31, 1979
O
N Name typed_ Mack Barnes Title _Vice President
E
S A. Sanitary Landfill
E FOR OFFICIAL USE ONLY B. Incinerator
C ' C. Compost
T o Z D. Chemical Processing & Treatment
b = 5 & E. Resource Recovery
13 &N ”}{BE F. Transfer Station
0;1-‘! = 2‘;2 G. Shredder
N Z wiga H. Baler
K ~ Gz= I. Sludge Farm
e - 4E= J. Disruption
= T X. Other
1] 3 25% :
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READ ENCLOSED INSTRUCTIONS CAREFULLY

NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION
SOLID WASTE ADMINISTRATION RECLAIMED WASTE
P.O. BOX 2807, TRENTON, N.J. 08625 REPORT

NAME OF FACILITY_ Scientific Chemical Processing, dmQ.iTy RecisTRATION #_02004

Z20—-~“0muon

o0

WASTE RECLAIMED DURING THE PRECEDING YEAR (January 1 thru December 31)

SOLIDS IN TONS TONS
50. Ferrous Metals 50.
51. Non-Ferrous Metals 51,
52. Newsprint 52
53. Corrugated 53,
54, Other Paper Products 54.
55. Glass 55,
56. Chemicals - Dry 56.
57. Plastics 57.
58. Tires 58.
59. Junked Autos 50,
Total Reclaimed Solids in Tons

LIQUIDS IN GALLONS GALLONS
90. il 90. ge, 883
91. Chemical Solvents 91, i
92. Other Chemical Liquids g2. 5.038,672
Tota! Reclaimed Liquids in Gallons ) 5,094,525

S

E

c | certify that the information contained herein is true to the best of my knowledge.
T

] .

0 SignaturemgMMDate May 31, 1979
N

v Name typed _ Mack Barnes Title_Vice Presiaent

S |FOR OFFICE USE ONLY
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VY sW 005

NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION OPERATIONAL
BUREAU OF SOLID WASTE MANAGEMENT STATEMENT FOR A
P.0. BUX 2807 TRENTON, N.J. 08625 SOLID WASTE FACILITY
INSTRUCTICNS: READ CAREFULLY PRINT OR TYPE
1. Enter your Registration Number from Section B, Line 1 or if new/corrected from Section C, Line 1 of the
Registration Statement, on each side of this form,
2. Enter tonnage for solids and gallons for liquids of wastes disposed of at your site for the period January 1, 1974
to December 31, 1974,
3. Enter tonnage for solids and gallons for tiquids for all reclaimed materials for the period January 1, 1874 to
December 31, 1974 on reverse,
4. Make entries to nearest who'e ton or gallon and enter totals.
Enter your Registration Number Here ———s Q205 4
A, Disposed Wastes
— WASTE ID. SOLIDS TONS
10. Municipal {(Househoid, Commercial) . . .. ...« oo v . 10.
11. INSTIULIONAL L L e e e e L
12. Dry Sevzge SIudge. . ..o o v it i e i 12.
13. Bulky VIa518 . L L ottt 13,
14, Construction and Demolition . . ... v v v 14. .
15. PESTICIBES ~ DIV v v v v veveee e e e e 15.
16. Hazardous Waste ContaimerS. « v v v v e e v v o nevonon 16.
17. Hazardous Vaste — DIy« « « o v v v v et i e s 17.
18. Chemical Vaste — Dry — Non HazarGous . « v« v« e v v v v s 18, s
18. Junked AUtOS . L L, . L e e e e e s 194
20. TIIES . o e e e e e e e 20.
21. Dead Animals . . . v v v it s e e e e e 2'1-
22, Leaves and Chopped Tree Waste . - . v« v o v v v v v i v v n 22.
23. Agriculture Vegetative Waste . v v o v v o v v i e 23.
24. Tree SIUMDS v v v v e e it e e e e e e 24.
25. Food Processing Wasles . . . v v vt v e oo ienensns 25. !
26. Oil Spill Clean-Up Wastes . . ..\ vn s e onnnns ... |26
27. Industrial (Non Chemical) .. v v v e v e e oo oo 27.
Total Disposed Solids . . . . ... .. noeE Tons
LIQUIDS GALLONS
— 70. Waste Oil , .. .. e 70. 120,000
71. Semi Solid VWaste Oils and S1UAGES. . . v v v v v v e v v e e s 71
72. ~ Bulk Liquid and Semi Liquids. ... ... ... 72.
73. Septic Tank Clean-Out Viastes . .. . v v v v oo v 73.
74. © Liquid Sewage Sludge .. ... ... e 74.
75. Pesticide LIQUIGS . ..\ v v ueneeeeneonnnn Lo IS
76. Hazardous Waste Liquids , , ..., ... ... .0u.s 76.
77. Chemical Waste Liquids .. ........... e . >, R00_ 000
Total Disposed Liquids. . . . 2,920,000 ) ©Gis
30y £ ey OR OFFICE USE ONLY
i g | FORORH




Enter your Registration Number Here ——— ———e 0905 A
B. Reclaimed Wastes
WASTE ID. SOLIDS. TONS
50. Ferrous Metals ... ... e e et e, 150,
51. Non-Ferrous Metals., . .. . ... ... .o ... |51,
52. Newsprint | . .. .. ... . . e R k-2
53, Corrugated, .., ........ e S T
54. Other Paper Products .. ..... .. e e e e 54.
55, GlaSS v ot it e e e e e e .. | 55.
56. Chemicals =Dy .. ... ... inrieneenenn, 6.
57. PlaSlICS L e e 57.
58. Tires . ... ...... T cee... |98 j
59. JUNKEd ALTOS L . i e e e 59.
Total Reclaimed Solids . ......... e Tons
l_._!PUlDS
90. Oif .o e e e ... 190 O NN ~mn
91. Chemical Solvents, . . ... .. ..... Cr e e e e e e .. 191, SN AAIN ST
92. Other Chemical Liquids . . . ... e .. |92, ONNTACA oo
2 = )¢
Total Reclaimed Liguics . ... .......... 2,105,700 Gals.

Send this Form, Registration Statement and Fee to:

New Jersey State Department of Environmental Protection
Bureau of Solid Waste Management
P.O. Box 2307 Trentor, N.J. 08625

FOR OFFICE USE ONLY

Status of Engineering Design
11, Under Review
[ 2. Approved
[(13. Disapproved

DATE SIGNATURE

-
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~«o—)




. SR

004
WEV JERSEY §T TE DEPARTMENT OF ENVIRONMENTAL PROTECTION REGISTRATION
BUREAU OF SCLID WASTE MANAGEMENT STATEMENT FOR A
P.O BOX 2807 TRENTON, N.J. 08625 SOLID WASTE FAC!ILITY
Section | INSTRUCTIONS — Read Carefully Type or Print Only -
A 1. Corrections to Section B are to be made in Section C. New applicants start in Section C. * .
2. Answer all questions on this and Operational Statement for a Sclid Waste Facility. = < '
3. Submit fee payable to “Treasurer, State o! New Jersey''. Refer to N.J.A.C. 7:26-4 for fee. _ o ) .
4. Send ail completed forms and fee to: ol .
New Jersey State Department of Environmental Protection SO '3..,‘;)
Bureav of Solid Waste Management e —
P.O. Box 2807 Trenton, New Jersey 08625 Y
Le U2USA dUL=939-van’ o i
Section €. ) . 1. Reagistration Numoper Telephone Numner
B B SCIENTIFIC ChE M FRLCEESTING INC o) Applicant's Nare
4o ?l( PaToee Suts PLAKNK KusU 3. Company or Traze Name
Se LhrLoTmud hJ VTUTZ 4 street Address
L _ 5. City State Zip Code

Note — Above information was given by you last year. If corrections are to be made, correct the entire «nvalid line in
Secticn C, below. If there are no corrections, go to Section D. ’

Section | Corrections to Section B or ivew Applicants. Enter corrections on proper lines.

c 1. Registration Number . .. ... ... Telephone No. 1.
2. Applicanis Name (Last First fnitl) . .. .. 2.
3. Company or Trade Name ... .. ..o v 3.
4. Street Address. . . o v v i it i i e 4. ’
5. City State ZipCO3e v v v e 5. |
[+ i
Section 1. Person having prime admiristrative autnority or person to be contacied in an emergency. i
D l
1A, Name ——m Simmond Toif B.
L ASY FIRST iNIT.
A [4 ~—
1B. Area Code — Telephone Number ~—a— 201-020-001A7
2. Chech ycur type Organization. {(Check only One) I
—2A. 7 Preprietor 2B. 7 Partnershir
2C. 'x incorporated : 2D. [ Municipalitly
! 2E. 7 County ., 2F. 7 Unit of Statz Government
% 2G. | Authority 2H. 7 Other {(Exgplzin on Separate Shee! ;
! i
T ? i
FSection 1. Solic Viaste Fac:lity Data
! E 1A. Facility Name ——sm Soiont395n Cnemineld Poeoccefme, Tho
. DAL, Tomiimn cms T R Denn -
1B, Facility Street Address —aw— 216 Prievoon lank Rood
- . . NAam At n A+
' 1C. Facitity Municipaltity/ City ———— S
; 1D. Facility County——mm Deroon .
2. Estimaced Remaining Life of this Facility. (Answey All)
2A. Years —me———ae FOR OFFiCE ULE
| 28. Tonsg i b
‘ 2C. Acre/Fest——o-
!
! p—e=3. This property is [_,Cwned or "X Leased by Applicant?
! If Leased complete 3A thru 3C.
I 3A. Owner's Name—me _1rmar Asgoecintec, Inc,
! LAaST FIRST T,
} 3B. Owner's Address——m 1207 F. Secont Ztreet
) R » ~ - ] -/
: 3C. Owner's City  State Zip ———u __SC oten "lqln_*:g,__l;‘ J. Q7070 £ Frria——
AREREELE BN
{ 4. Licenved by Fubiic Utilities Commission ————a- "~ Yes ;o No
| H*Ves' give LicenSe Numbay i



http://HKLLt.ii.iiNG
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S‘ectior.] 1. Enter your Registration Nt r from Section B, Linc 1 or if new ‘corre- from Section C, Line 1.
F

a¥ol
Enter Here ————tn-- OLO«' A

2. Nature of Operation. (CHECK THE AFFLICABLE ITEM. |f more than one operotion, complete o seporare opplication for sach.)

—a= 2A, [ Sanitary Landfili 2B. | Incinerator
2C. 7 Composting Facility 2D. ¥ Chemical Processing and Treatment
2€. X Resource Recovery 2F, (_ Transter Station

2G. . Other (Explain on Separate $! eet)

3. Check all types of waste requc sted for aispos.l at site.

—e WASTE ID. SOLIDS For Otffice Use Only

10. T Municipal (Housercid, Commercial) . ., ., ... ..... 10.

1. Constitutional .. oL L 1.

12, _ DrySewage Sludge . ... ... ... ... ... 12.

13. CCBulkyWaste ... 13.

14. 7 Construction ang Demolition, . . . ... ... ........ 14.

15. T Pesticides ~Dry L 15.

16. (" Hazardous Waste Containers . .. ... ... ... ... . 16.

17. [ Hazardous Waste ~Ory . ... ... .. .. .. .. . . . 17.

18. ¥ Chemica!l Waste — Dry — Non Hazardous 18.

19. CUdunked AUtOS L L 19.

20. TS 20.

21. T Dead Animals L L et

22. T Leaves and Chopped Tree Waste |, . ... ..., .. 22,

23. __Agriculture Vegetative Viaste . . . .. ... ......... 23.

24. TUTIEE SIUMPES 24,

25. T Food Processing Wastes , ... .. .............. 25. L
26. 7T Oil Spill Clean-Up Wastes .. .. ............... 26. ;
27. [~ Industrial (Non Chemical) ... ................ 27.

LI1QuIDS

70. T Waste Oil . L 70.

71. " Semi Sotid \aste Otfs and Studges . 71,

72. [ Bulk Liquid ano Semi Liquds .. 72.

73. T Septic Tank Clean-Out Wastes . . ... .. .. .. .. 73.

74. T Liquid Sevage Studge L L 74.

75. T Pesticide Liquizs L L 75.

76. [~ Hazardous Vaste Liguids ... 76.

77. X Chemical Waste Liquids L L, 7.

4. FEES MUST BE SUBMITTED BY CERTIFIED CHECK OR MONEY ORDER — PAYABLE TO “TREASURER.
STATE OF NEW JERSEY'™ REFER TO N.J.A.C. 7:26-4 FOR FEE SCHEDULE.
OMPLETE AND RETURN THIS FORM AT OLCT
Enter Amount Enclosed ———————¥yn) NOT PAY %Wn
A ] —

5. ) certify that the information submitted on both sides of this form and all attachments are true 1o the best cf ry
knowledge. ‘

7//7/'7(';'

—= Date Signature The et ‘ : Title Mang~o-

For Office Use Only
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